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The five Nordic countries are characterized by stable
political systems based on consensus and interactive con-
tracts between the populations and their governments.
There has been a prosperous development through more
than half a century, which also has resulted in a model of
’good health care for all’. However from late part of
1980s and during the 1990s it was realised that the cost
of health care escalated beyond what was considered to
be sustainable.
The concept of Casemix was introduced to all the
Nordic countries over a few years in the 1990s, but the
implementation of Casemix systems differed consider-
ably between the five countries.
From 1966 the NOMESCO (Nordic Medico-Statistical
Committee) presented statistical analyses to facilitate
comparisons between the Nordic countries, and based
on experiences from the NOMESCO collaboration, the
Nordic Centre for Classifications in Health Care was
established as a WHO Collaborating Centre in 1987.
The Centre has been a common arena to develop and
manage health classifications (NCSP, NCECI) and the
NordDRG Casemix grouper, as well as support to the
WHO ICD-10 update process with views from the Nor-
dic medical profession.
At the presentation elaboration on the historical devel-
opment will be given with focus on the various paths of
development, which the Casemix concept took in each of
the Nordic countries. The differences in governance
(state engagement or not) are discussed, as is the need
for knowledge and education. Innovation and future
trends will be mentioned.
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